In view of the known relation between infection of the maternal circulation of the placenta with Plasmodium falciparum and impaired fetal growth a study was made of the effect on birth weights of a malaria eradication campaign in the British Solomon Islands. Mean birth weights rose substantially within months of starting antimalarial operations. The increases between 1969 and 1971 averaged 252 g in babies of primigravidae and 165 g in all babies. The proportion of babies with birth weights of less than 2,500 g fell by 8% overall and by 20% among babies of primigravidae. The adverse effect of malaria transmission on fetal growth was apparently reversible if transmission of infection in the community was interrupted up to as late as the third trimester of pregnancy. The beneficial effects of malaria eradication operations on infant survival, child development, and social attitudes in developing countries are discussed.
Introduction
Child mortality in the British Solomon Islands in the past, in the absence of any form of malaria control, was high. Wrightson (1951) Plasmodium falciparum infections constituting 47% of the total-and of the infants no fewer than 3% had simultaneous triple infections with P. falciparum, P. vivax, and P. malariae (Macgregor, 1966) .
A pilot project in 1962-4 had shown that it was technically feasible to eradicate malaria from the British Solomon Islands. It seemed to us therefore that a most important field for study in relation to eradication operations would be their effect on infant and child survival and, as an aspect of that, on birth weights. This was not only because of the known predilection of P. falciparum for placental tissue (Clark, 1915; Blacklock and Gordon, 1925; Garnham, 1938) but also because of the associated low birth weight, first recognized by Bruce-Chwatt (1952) , and the general prevalence of low birth weights among baibies in malarious countries (Lawson and Stewart, 1967 ). An intensive malaria eradication campaign extended in 1970 to the island of Malaita enabled us to observe whether a reduction in malaria transmission led to an increase in birth weights, and this paper reports our findings. 
Methods

PARASITOLOGY
The prespraying malariometric survey of Malaita, though not strictly on a random basis, covered enough villages in coastal, lagoon, and hill areas for the island reliably to be classified as mesoendemic. Overall, the survey showed in the 2-9 year age group a P. falciparum species rate of 7-3 % and a parasite formula of P. falciparum 23-3%, P. vivax 71-3%, P. malariae 54%. Though P. vivax predominated P. falciparum made a substantial contribution to the parasite load.
Spleen rates were not routinely measured but the rates in the 2-9 year age group in a sample of several coastal village populations were in the range of 60-80%. Had these surveys been carried out more extensively the island as a whole would probably have been classifiable as hyperendemic. In general we can say that high spleen and parasite rates were common in villages at low altitude and on the coast while lower rates prevailed in villages at higher altitude and also in those on artificial islands in the offshore lagoons.
The parasite rates in pregnant women were not recorded in the survey, but it may reasonably be assumed that many if not already malarious must have been exposed to infection during the course of their pregnancies. The fact that placental infections can occur from the fourth month of gestation onwards (Garnham, 1938) (Macdonald and Gockel, 1964) .
The initial rise in the P. vivax rate was probably associated with the apparent suppressive effect of P. falciparum infections on P. vivax parasitaemia, as described by Shute and Maryon (1954) , while the subsequent very slow fall in the P. vivax rate was typical of happenings in the Solomon Islands. This was probably a characteristic of the fastrelapsing Chesson strain of P. vivax, which can persist in the body for up to four years or more (Hill and Amatuzio, 1949) . Though Macdonald and Gockel (1964) postulated that the declination rate representing zero reproduction of P. falciparum was generally valid whichever parasite might predominate Macgregor (1966) The decline in the Malaita Island low birth weight rates year by year over the period is also oompared graphically in fig. 2 with the corresponding rates in the malaria-controlled areas other than Malaita. We think the slight deterioration in 1972 reflected the disruption of the supply of insecticide and the consequent less-than-adequate interruption of malaria transmission.
We considered whether these findings might have been affected by a large increase in specific medication. We think this may be discounted. Garnham (1938) , describing the reticuloendothelial reaction in the placenta in different forms of malaria, pointed out that in certain phases of malaria the intervillous spaces contained an almost solid mass of reticuloendothelial cells, and he found it difficult to understand how the fetus was nourished. He thought that many of the abortions in malaria probably resulted from fetal death through physical interference with the placental circulation rather than to the direct effect of malaria toxins. Blacklock and Gordon (1925) also postulated that malarial infection of the mother predisposed to accidents during pregnancy or at birth, and Clark (1915) reported no fewer than 44 accidents (abortions, stillbirths, premature labours) in 400 maternity cases. In seven of the 44 the placenta was infected with P. falciparum whereas the placenta was so infected in only 12 of the 356 normal deliveries. Subsequent workers (Bruce-Chwatt, 1952; Archibald, 1956; Cannon, 1958; Spitz, 1959; McLaren and Ward, 1962; Jelliffe, 1967) together with an extraordinary decline in the proportion of low birth weight babies-again most noticeable in those of primigravidae. The special susceptibility of primigravidae to malarial infection has been commented on by Bruce-Chwatt (1952) . More recently McGregor et al. (1970) have also discussed pregnancy in relation to malaria immunology. Bearing in mind the special place the first baby-and in many cultures particularly the first-born son-has taken throughout the ages in folklore, religious testimony, and the law of inheritance no other measure is likely to have such profound implications for social attitudes in the family health field than one which seems selectively to enhance the chances of survival of the first-born child. This aspect apart, however, the interruption of malaria transmission, particularly the transmission of P. falciparum, must have materially contributed to the chances both of survival and of healthy development of some 8% of the live-born Malaita children who formerly were in the low birth weight category. Moreover, the implications do not relate only to the quantitative aspects of survival, since there is now ample evidence (Fitzhardinge and Steven, 1972 ) that children whose fetal growth was impaired tend to be intellectually below average and to have learning difficulties. Thus, quite apart from the devastating infant mortality of up to 500 per 1,000 which malaria can cause in unprotected rural communities, countries labouring under the burden of this disease clearly may be at a substantial disadvantage educationally.
